
FCC Form 4&1 

FCC Form 481· Carrier Annual Reporting 

Data Collection,F.orm 

OMS Contsol No. ~86/0MB Control No. 3060-0819 

!"ly10,13 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 

299007 

8UDG&T PHONE, INC. 

2015 

Lakisha Taylor 

3186715000 ext. 

Emai l of the person identified in data line <030> laki&hat~budgetprepay .com 

.. 
ANNUAl: REPORJING FOR All CARRIERS. -· --

<100> Service Quality Improvement Reporting (compl~t~ ottochtd workslttet} 

<200> Outage Reporting (voice;-) ___ _, 

<210> I .f ~<--check box if no outages to report 

<300> Unfulfilled Service Requests (voice) l n2 I 

(complttt ortoched wotkslteet} 

I 299007tn310.pdf 

<310> Detail on Attempts (voice) 

;,. 

. ' · 
. 54.313 54.'422 . ... .completion Completion .. {·'" . . . . :·· · Required .Required. 

(check box when complete} 

I .; ~"j I .; I .; 
I .; ~~,~~ 

I .; 1~""-w 
(ortoch descriptlvt document) 

<320> Unfulfilled Service Requests (broadband) I o I I .; ~~~ 

o,.,;oooAtt•mpo(bcoodbood)l I I ~~~ 
(otroch dtsCJfptlvt document} 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed ,o.o l 
Mobile o.o 

Number of Complaints per 1,000 customers (broadband) 

Fixed , 0
-

0 I 
Mobile o.o 

Service Quality St andards & Consumer Protection Rules Compliance (check to indictJt~ c~ttificotion} I .... .,., .... ¢. I 
(ottochtd dtscrlpt~ docum~nt) 

Functionality in Emergency Situations (c~eck to indicate cerrification) 
1 ~99007tn610 . pdl 1 

'attadled descriptive docvment) 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(complett attached wort.~heet) 

(complete ottoched •.vorksheet} 

<800> Operating Companies and Affiliates (completeottochedworksheet) 

<900> Triba l Land Offerings (Y/N)? Q {!) (/fyes,completeottochedworksheet) 

<1000> Voice Services Rate Comparability (check to indlcotecertifkotlon) 

<1010> : .. -·-~-" I ... ,.=u· ¢< I 
<1100> Terrestrial Backhaul (Y/N)? 0 {!) (ifnotchecktoindicotecmificotion) 

<1110> 
<1200> Terms and Condition for lifeline Customers 

{complete attached works/lett) 

(complete ottoched worksheet) 

Price Cap Carr iers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (check to indicote certification) 

<2005> (completeottoched worksheet) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(ch~k to indicott unipcotiott} 

(complttt ottochM worbhut} 

I--, ... II ; -I 

I ~~''-'~ 
I .; 11 .; I 

I .t II ~ 

I .; II :c=l 

C7- 11 .t I 

I .; ~'-'11 I { ~~_. 

II~~~~ 
C?·-~~~ 

I .; '~'~ 

~""'"~~ 
f ·~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

299007 

BUDGET PKONB, INC. 

2015 

Laki sha Taylor 

3186 715000 nxt 0 

<039> Contact Email Address- Email Address of person identified in data line <030> l ak l shatttbul1gotpre pay. com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) •s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes/no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How {USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

0® 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

299007 

BUDGET ~IIOOE , IIIC. 

2015 

Lakiaha Taylor 
3186715000 ext . 

l ak ishatiibudgotprepay. co:n 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 
(Yes I No) 

Page3 

FCC Form 481 

OMB Control No. 306D-0986IOMB Control No. 3060·0819 

July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(70'0) Price Offerln&$1ncludlnJ Voiee Rate Oat. 
• • ~ ' • ... f • • • • • ~ 

Oat. Col~~~~n F~1rm ._' : • · 

<010> Study Area Code 299007 

<015> Study Area Name OUOGBT PHONE'!, I NC . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Lak 1sha. Taylor 

<035> Contact Telephone Number· Number of person identified in data line <030> 3186115000 ext. 

<039> Contact Email Address • Email Address of person identified In data line <030> lakishatsbudgetprepay .com 

1 1/1/2014 <701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<a3> <b2> <b3> 
Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

~00 <::~f • .,.,..hon \Arnrlr<:>hoot 

<b4> 

Page4 

FcCForm481 
o ·MB Control No. 3060-0986/0MB Control No. 3060-0819 

Jul_v.2013 

<bS> <e> 

Mandatory EKtended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 
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Pages 

FCC form481 

.. · . . :·.;;: · . ~~~Co~~I;No:. ~~86/0t:"B Control No. 30.6Q.0819 
. . . ' July 2~1}.:. · • · 

<010> Study Area Code 199007 

<OlS> Study Area Name BU'IXJBT PHOSE, INC . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data L.akiuha Taylor 

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> l a kishatebudgctprepay. CCCII 

<711> <Q ...... ~ · .. ··· · · · ·. <dl> <d4> 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service- Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached (select} 

~"'"''' ~u~-· ·~"' 

IVr"_,IIC'CT 

Page S 



ts~). 'oe~~~~".'.~.!?~P.af,ie,~ .: 
O~t~ C!)lle.ctlon fot"t.··• ·.:. :,;; . . , .. . 
. . .. ~:;'C:~:;~7;, :'tf. :::.1 .. ~ J\ -.· :~,.; 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

: :...:· :: t ' :.~. . ... 

. • :~ . ! . . ... ~ 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person Identified in data line <030> 

<810> Reporting Carrier Budget PreP4y, Inc. d/b/a Budget Phone 

<811> Holding Compan N/P\ 

<812> Operating Company N/ A 

" · . : . .. ~31> · · · ..... : .. 

Affiliates 

. : ' . 

L$k1aha Taylor 

3186115000 ext. 

lak1ahat8budge tprepay. COlli 

· <a2>. · 

SAC 

Page6 

FCCForm481 

OMS Contro! No. 306().()986/0MB Control No. 3060.0819 

July 2~13 

Doing Business As Company or Brand Designation 

Page 6 



{9o_oj TriJ?ai:4ncls ~eportjng 
pat~-~~~~~C?_Q:, ~~?P .. ::~ .. ;_ ..... :. 

I • ,• ·-·. 1 ' ~ • • '<,." o •, ~ .' ..,.1 I • \ •,, • 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

... :~:. -. . .. .. . . ,., 

, .. 
'· 

• • ; r 

·, ~. :.· .. ., ..... ::.:·: ........ ~ -; · ~- .. ·. 
. •': • ..... r' ; ·· ·:• ..... . : • .~ 

<030> Contact Name - Person USAC should contact regarding this data 

,. ·. · .. 

<035> Contact Telephone Number- Number of person ident ified in data line <030> 

. ,. 

• J 

299007 

BUOOeT PHONE, INC. 

2015 

Laldaha Taylor 

3186715000 ext. 

Page 7 

FCCForm481 

OM8 Co[ltr911'19·. ~060-0986/0MB Control No. 3060.0819 

July f013 

<039> Contact Email Address- Email Address of person Identified in data line <030> 1akiahatebudgetprepay.c001 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Ucensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page 7 



flfoo)'Nc)Terrestrial Backh'aufReporth\g 
Data Collecti.~n.Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

.... . 

<030> Contact Name · Person USAC should contact regarding this data 

-. ' 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul rn 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 2S6 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

299007 

BliOGST PHONE, INC . 

2015 

Loaklaha Taylor 

3186715000 exe. 

lak ishat41lbudgetpropay. com 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page 8 
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(1~0~} t,-frT!~ ~-~~ F.o!'~!1ion f~r ll~eiln~ C~.st~~~!'( , ; .. ·. .... : 
. - ~ · : . 

lifeline 3,;· · ·:(:- : :·· ;.;~. , · '· 
Oata Collegh)n _Form .-:~' • :· ···· · : ·: ·,_ : . .-~ · · ·: ., . :.~ .. 

<010> Study Area Code 299007 

<015> Study Area Name BUDGST PHONE. INC. 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data Laki aha Tay l or 

<035> Contact Telephone Number· Number of person identified in data line <030> 3186715000 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> l aki ehat &budgetprepay . com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> link to Public Website HTIP f r eel>uclgetpbone. COlli 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCS receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060.0819 
July 2013 

Name of Attached Document 

Page9 

Page 9 



Page 10 

(2000) Prke Cilp tarrier Add"!tlonel Doc;u.men~tlon . · . · i . . : ·:. > ·· ·- : -:: . 
'\ ~ : . ·. ··.' FcC Form.481 ' . . . ~ - .... : ·-..... . . ....... .. .... ~ . .. '. . ... .. ~ 

o.a.~.Co.ll~qfo.r.~ . ..... ~ :- ., :-·,. -••.. : . • ·c.·. · · ~-.-~-- ~ ·· .. ···. ·. :: .. . :: 
tndudfng Rare-:oi-Rewrn Carriers o/filiat~d-wtrh Price Cap local &chana~:carrter$ 

· . .. · ... ··,. .. :·:' 
• <?.MB Con~ol No. 3060-0986/0MB Control No. 30~19 

~ul'( 2013 

<010> Study Area Code 299007 

<015> Study Area Name OUDGIIT PHONE, INC . 

<020> Pro ram Year 

<030> Contact Name · Person USAC should contact regarding this data L4k i sha Taylor 
<035> Contact Telephone Number· Number of person identified in data line <030> Jl86nsooo ext . 
<039> Contact Email Address· Email Address of person identified in data line <030> l akishatt»budsetprP.pay. com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and In the documents attached below is acaJrate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase 1 reporting 

2nd Year Certification {47 CFR § S4.313{b)(1)) 

3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313{e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document{s). on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

§ 
D 

Name of Attached Document Listing Required Information 

Page 10 



/30001 Rate or Reuim Canllt Mdl!lonal DOcllmentadon . . . . . . .· .· ,' . ... •.• ' . •. . 
.· :: ... 

0~~ ~lledlo~ form 

<010> Stu Area Code 
<.OlS> Study Area Name 
<020> Pr ram Yt~r 
<030> Contad Name· Person USAC should contact reaanlln& this dill 
<035> Contxt Telephone Num~r · Num~rof person ldenhlled In data lfrle <030> 
<039> Cont act Email Address. Email Address of person ldentilled In dot• nne <030> 

..:.. ' ; , .. ·. 

299001 
BUDGET PHONR. TNC. 

Lakisha TAylor 
3186715000 ext. 
lals ishtttbudgetpreooy com 

'. rccF0~481 
OM~ Conucl N<>. 3060-o<.l86/0MI Control No. 3060~~ 

July 2qn 

01ECK the box11 btlow to note compliance on Its five v .. r strvlce quality plan (pursuant to 47 CfR § S4.:t02(a)) end, fo r privately held carriers, ensurlne complianto with tho flnandal rtportlne requl,.,ments sot forth In 47 
CFR § 54.313(11(2(. I further certify that thelnformotlon ttporttd on this form ond In the documents lttoched below Is accuratt. 

(3010( Proert~s Report on 5 Yeor Plan 
Milestone Certlfation {47 CFR § 54.313(fl(11(ij( 

Name of At1a, hed Document Lbtiog Required ln(Otmation 

Please check this box 1o confirm lhat lhe attached document(s), on line 3012 contains tl\e required information pursuant lo 
(3011) § 54.313 (1)(1)(i).lhe carrier shaU provide the number, names, and addresses of communi1y anchor ins~lutions lo wl\ich bogan 

providing access to broadband service in the precedirg calendar year. 

(30121 Community Anchor lnstilutlons (47 CFR § S4.313(11111(11)) 

D 

Name of AIUched Ooc:umo<1t Ust"'C Aequlred InfO< motiOn 8 8 
(30131 Is your compony a PriVately Htld ROR tarrier (47 CfR l S4.3U(f1(2)) {Yes/No( 
(3014( If yes, does your company fl .. lhe RVS onnual rcpon (Yes/No) . 

Please check !hose boxes to conrlfm that the auacl\ed document(s). on line 3017, contains tl\e required information pursuant to§ 54.313(f)(2) compliance roqulres: 

(30151 Electronk copy of their annual RUS reports (Operotlna Report for [0 
Te....,.munlatk>ns Borrowors) 

::::: ::.::~::l:::~:=~~:::.:::~tof~l~ ~ 
report and all required documentttion ~ 

Name of Attached Document U-s.tJne Required lnfori'Ntfon 00 
(3018) lithe response Is no on lino 3014,1s yourcompanywdhed? (Yes/No( 

lftho responsols yes on lino 3018, please check tho boxes below to 
connrm your submission, on Uno 3026 purwant to§ S4.3l3(0{2), contains 

t3019) bthltr a c.opy oft heir i!XIIttd financial statement; or (2) a financial report In a format compatible toRUS Ope-ratint Report for Telecommunkations 

(3020) Documenl(a) for Balance Sheet, lncorne Statcme.~t and Statement of Cash Flows 

(3021) Monacement lettor Issued by the Independent C<!tllf..cl public accountont thot peoformed tho company's flnancllloudlt. 

If the response Is no on line 3018, ptea.se check the bo:xes below 
t o conflrm your submission, on line 3026 pursuant to§ S4.313(fl(2(, 
contalns: 

(30UI Copy of !heir financial statement whkh has been subject to~-by an 
Independent certifllt'd pu~k ~ccounRnt or 2) a finand1l repon. rn 1 
format comparable toRUS Operotltle Report for Ttltcommunkatlons 
Borrowers. 

(3023) Underl'(lns Information •ub)oeted lo • review by an Indepe ndent certiOed 
public: accountant 

(30241 Undtrtylntlnformatlon •ub)octtd to an officer certlllatlon. 

D 
D 
D 

ID 

:: =~=:~=~-·oo,·--r-
~~-.. N ... -m-.-0~, At=tae=htd=Ooc:u=-mo=n"'t~Ust=io"'a"'R'"eq~u.,lffil=':'tn"'ro"'r.,mo=tlo"'n~-------" 

PoseU 

Pase u 



Page 12 

r cc'Form 481 llerufication·· Repo-rting eairier 
pata Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 · 

Ntv.20)~ 

<010> Study Area Code 299007 

<015> Study Area Name BUDGE:T PHONE , rNC . 

<02()> Proaram Year 201s 

<030> Contact Name · Person USAC should contact re_garding this data Lakisha Taylor 

<035> Contact Telephone Number - Number of person identified in data line <030> 3186715000 exc. 

<039> Contact Email Address - Email Address of pe_rso_n Identified in data line <030> laki shat<ll:>udgecprepay. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS flUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporti ng for CAF or ll Recipients 

I certify that lam an officer of the reporting carrier; my responslbllitles Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: 

~ignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

itle or posit ion of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making fa lse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

FCCForm48l ~riifici"tiOO· .AiiintTO.rrier 
Data Collection Form DMB Control No. 306().0986/0MB Control No. 306CHl819 

Juty,2Q.l3 I 

<010> Study Area Code 299007 

<015> Study Area Name BUDGET PHONE, lNC. 

<020> Projram Year 2015 

<030> Contact Name- Person USAC should contact regarding this _d~ta Lakisha Taylor 

<035> Contact TeleJ>hone~IIJumber - Number of person identified in data line <030> 3 186715000 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> lakishato budgetprepay ~com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) D£Vid QQnahue Is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of tho reporting carrier. my responsibilities include ensuring tho accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to tho best of my knowledge, tho reports and data provided to tho authorized agent is accurate. 

Name of Authorized Agent: David Donahue 

Name of Reporting carrier: BUDGET PHONE , INC. 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 07/01/2014 

Printed name of Authorized Officer: O&vid Donahue 

['rule or position of Authorized Officer: cro 
h"elephone number of Authorized Officer: 31B6nsooo ex~. 

Study Area Code of Reporting Carrier: 299007 Filing Due Date for this form: 07/01/2014 

Persons wiltfully making fal.se statements on this form can be punished by fin~ or forfeiture ond!r the Communications Act or 1934. 47 U.S.C. §§ 502, 503(b}1 or fino or Imprisonment 
underTotlelllofthe United States Code,18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier, I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Reporting carrier: BtJDGET PHONE, I NC. 

Name of Authorized ARent or Emplovee of ARent: Davi d Donahue 

Signature of Authorized Agent or Employee of Agent: CBRTIPI ED ONLINE Date: 07/01/2014 

Printed name of Authorized Agent or Employee of Agent: David Donahue 

otle or position of Authorized Agent or Employee of Ascnt CPO 

Telephone number of Authori2ed Agent or Employee of ARent: 3196715000 ext. 

Study Area Code of Reporting Carrier: 29900 7 Filing Due Date for this form: 07/01/2014 I Por$ons wlllfully making false statements on this form can be punished bv fine or forfeiture under the COmmunications Act of1934, 47 U.S. C.§§ SOt SOl( b), or fino or imprisonment under Title J 
18 of the United States Code, 18 U.S. C. § 1001. 
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Budget PrePay, Inc. 

Line 510- Compliance with Service Quality Standards and 
Consumer Protection 

Budget PrePay, Inc. ("Budget") hereby certifies that it has reviewed and complies with 

applicable service quality and consumer protection practices, and that it is in compliance with all 

applicable state requirements in connection with its provision of wire line (if applicable) and 

wireless voice services. Among other things, Budget: 

• Complies with the service standards promulgated by the State of Louisiana. 

• Disdoses rates and terms of its voice services to customers. 

• Provides current terms and conditions to customers and confirms changes in voice 

service. 

• Separately identifies carrier charges from taxes on billing statements and purchase 

receipts. 

• Provides ready access to customer service. 

• Promptly responds to consumer inquiries and complaints received from federal 
and state government agencies. 

• Abides by CPNI rules and other rules for the protection of consumer privacy. 

• Makes available maps showing the local calling area on point of sale materials 

and website. 

• Provides specific disclosures in advertising if applicable. 

• Provides customers the right to terminate voice service 



Line 610- Functionality in Emergency Situations 

Section 54.202(a)(2) of the Commission's Rules requires that each eligible 

telecommunications carrier ("ETC") must "[ d]emonstrate its ability to remain functional in 

emergency situations, including a demonstration that it has a reasonable amount of back-up 

power to ensure functionality without an external power source, is able to reroute traffic around 

damaged facilities, and is capable of managing traffic spikes resulting from emergency 

situations."1 Section 54.313(a)(6) requires ETCs to certify that they are "able to function in 

emergency situations as set forth in §54.202(a)(2)"2 in cmmection with their provision of voice 

and broadband services. 

Budget PrePay, Inc. d/b/a Budget Phone and d/b/a Budget Mobile has deployed [resells 

the services of underlying carriers that have deployed] sufficient power generators to ensure 

functionality without an external power source, is able to reroute traffic around damaged 

facilities, and is capable of managing traffic spikes resulting from emergency situations. 

Budget PrePay Inc. has geographically located its switching infrastructure. All facilities 

are equipped with both AC and DC battery backup as well as generators. All critical equipment 

is also supplied with 2 separate power sources (or primary and redundant power feeds). 

Budget PrePay maintains multiple paths to reach our network. This is setup by using multiple IP 

transit providers for all IP cmmectivity and anN+ 1 configuration on all TDM connectivity. 

Once the origination traffic reaches the Budget PrePay network all elements are setup with the 

same N+ 1 configuration. The configuration allows each element a primary and redundant path 

to terminate the traffic without service interruption. In the event the main element fails or that 

1 47 C.F.R. § 54.202(a). 
2 47 C.F.R. § 54.313(a)(6). 



element reaches maximum capacity Budget has designed the network to advance the traffic to 1 

of 3 other elements in the same N+ 1 configuration that is listed above. 

The switching infrastructure will advance to the next termination carrier in route in the event of a 

failure on any termination carrier's route. 



(700) Pr~ offerlnas lnch1~lna Voice Rate Data 

Dati Coll~lon Form 
• • \ : 0 . : 

-. _:,;::. :>~:-~~··::<:·}-:~ 

<010> Study Area Code 299007 

. ~- .. \ 

<015> Study Area Name BUDGET PHONE, INC . 

<020> Pro am Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Lalt isha Taylor 

<035> Contact Telephone Number- Number of person identified in data line <030> 31867 15000 ext . 

<039> Contact Email Address· Email Address o f person identified In data line <030> l ak iahat~budgetprepay . com 

<701> Residential Local Service Charge Effective Date 1/1/2014 

<702> Single State-wide Residential Local Service Charge 

<703> 

<at> • <a2> <a3> <b2> <b3> 
Residential l ocal 

State Exchange (ILEC) SAC ICETC) Rate Type Service Rate State Subscriber Une Charge 

TN Bell south FR 34 . 24 0.0 

TN Embarq/Ct e l FR H . 9S 0. 0 

FCCForm 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
• Juty2013 

<b4> <bS> <e> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fe~ 

0.0 0.0 3 4.24 

o.o 0 .0 39. 95 



. . (71~f BfO!~ba~d Pri,Ce Offer1,~&S · 
Data Collection Form . • ": ., : '. · • ·. · 
•"·. 'J'- c·~~.'~· ·!· .. "';::...~.[.·'•'~.,.:.· , :: ·,~.:. . -~ .. ~: . ~ ~··. ~~·~~~:~,·~#~ ~~~.t~~~ ~~~+q~~-<~~;;;.1~:/~:~-/~: : ... (;:.}.~:: ·.~ .. ~:·. ~: : 

<010> Study Area Code 299007 

<OlS> Study Area Name DUOGET PHO!':&~ INC. 

<020> Program Year 201 5 

<030> Contact Name · Person USAC should contact regarding tnis data Lakiaha Taylor 

<035> Contact Telephone Number · Number of person identified In data line <030> 3186'/UOOO ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> lakiell4t•budgetprepay. com 

<d3> 

Total Rates Broadband Service· ~roadband Service 
State Exchal\ge (ILEC) Resldel\tial State Regulated 

Rate Fees and Fees Download Speed Upload Speed (Mbps) 
(Mbps) 

TN 0 .0 o.o 0 .0 o.o 0 . 0 

FCCF()(III481 

• • . .• OMS Control No. 3060..0986/0MB Control No. 306().()819 
i . : jyiy .2Q.l3 .. . . . 

.. . .... 
<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 

Other, CETC not requi re<! to report 
0 .0 broadband cia ta 



Budget PrePay, Inc. d/b/a Budget Phone 

SAC 299007 

(300) Unfilled Service Request (voice) 

(310) Detail on Attempts (voice) 

Month Total 

January 9 

February 27 

March 11 

Apri l 8 
May 12 

June 16 

July 16 

August 10 

September 8 
October 5 

November 4 

December 6 

132 



Usage Allowance Action 

Taken When Limit Reached 

Total Rate and Fees Broadband Service- Broadband Usage {Overage Charge, Blocking 
No Data Entry Required Download Speed Service - Upload Allowance TraffiC, Rate Limiting, Other Action 

State Exchange (llfC) Residential Rate State Regulated ~es Calculated by System (Mbps) Speed (Mbps) (GB) Other} (Enter up to so characters of tm) 

CETC not required to report 

TN 0 0 0 0 0 0 0 Other broadband data 



Budget PrePay, Inc. d/b/a Budget Phone 

SAC 299007 

(1100) In reference to line item 1130 

Budget PrePay, Inc. d/b/a Budget Phone does not offer broadband service of at least 1 Mbps 

downstream and 256 kbpd upstream with the supported area. 


